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Southwestern Medical Association 


To Meet In El Paso Nov. 17-19 


The Annual meeting of the Southwestern 
Medical Association will be held in El] Paso, 
Texas, November 17, 18, and 19, Wednesday 
through Friday, with a new schedule that 
will make possible the gathering of Special 
Sections and the Academy of General Prac- 
tice on Wednesday, the General Meeting 
Thursday and Friday, with Saturday comp- 
letely open for entertainment and relaxation. 

Speakers will be: 

Surgery: Dr. Edwin H. Ellison, Associate 
Professor of Surgery at the Ohio State Uni- 
versity School of Medicine. 

Orthopedics: Dr. Harold Boyd, Associate 
Professor of Orthopedic Surgery at the Uni- 
versity of Tennessee School of Medicine. 

Gynecology and Obstetrics: Dr. Willard M. 
Allen, Professor of Obstetrics and Gynecolo- 
gy at Washington University (St. Louis) 
School of Medicine. 

Ophthalmology: Dr. A. E. Maumenee, 
Professor of Surgery in Ophthalmology at 
the Stanford University School of Medicine. 

Otolaryngology: Dr. Kinsey M. Simonton, 
Associate Professor of Otolaryngology in 
Mayo Foundation at Rochester, Minn. 


Internal Medicine 


Internal Medicine: Dr. William Parson, 
Professor of Internal Medicine at the Uni- 
versity of Virginia School of Medicine. 

Dermatology: Dr. John H. Lamb, Profes- 
sor of Dermatology, University of Oklahoma 
School of Medicine. | 

Anesthesiology: Dr. M. Digby Leigh, Chief 
of Anesthesiology, Children’s Hospital in 
Los Angeles. : 

Industrial Medicine: Dr. Jerome W. Schil- 
ling, Medical Director, Pacific Telephone and 
Telegraph Co., Los Angeles. 

Public Relations: Mac F. Cahal, Executive 
Secretary and General Counsel of the Amer- 
ican Academy of’ General Practice. 





OFFICERS 
OF THE 
SOUTHWESTERN 
MEDICAL ASSOCIATION 


President Willard W. Schuessler, M.D. 
El Paso 

President-Elect Joseph Bank, M.D. 
Phoenix 


1st Vice-President . . N. K. Thomas, M.D. 
Tucson 


2nd Vice-President, John H. Dettweiler, M.D. 
Albuquerque 

8rd Vice-President . Leslie Daviet, M.D. 
Las Cruces 


Secretary-Treasurer . Celso C. Stapp, M.D. 
El Paso 





General Information 


Convention Headquarters: 
Hotel Paso del Norte. 


Registration for Doctors and Wives: 
Mezzanine Floor 
Wednesday, Nov. 17, 8 a. m. — 5 p. m. 
Thursday, Nov. 18, 8 a. m. — 12 Noon. 


Registration Fee: 
Members and Guests—$15.00. 
Auxiliary members, nurses, medical stu- 
dents, residents and internes, and medi- 
cal officers of Armed Services may 
register without fee. 


Technical Exhibits: 
Mezzanine Floor. 


General Scientific Meetings: 
Mezzanine Room, Thursday and Friday. 


Academy of General Practice: 
In addition to the scientific papers of 
general interest to be presented on Thurs- 
day and Friday, a one-day session espe- 
cially for the Academy of General Prac- 
tice is scheduled for Wednesday, Nov. 17. 
Papers by the guest speakers make up 
the entire program. Those attending the 
three days will receive 12 hours of formal 
credit on AAGP program. 
Meetings of the general practice group 
‘on Wednesday will be held in the Mez- 
zanine Room. See Scientific Program for 
Wednesday. 


Section Meetings of Specialties: 
All sections meet on Wednesday. Times 
and locations are listed in the Scientific 
Program for Wednesday. 


Luncheons: 
At noon Wednesday the specialty sections 
will each hold a luncheon in rooms listed 
below. Each general practitioner is in- 
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vited to attend any specialty group lunch- 
eon of his own choosing. 

Tickets to the luncheons are to be pur- 
chased at registration by specialist and 
general practitioner. There will be no 
scheduled luncheons on Thursday and 
Friday. 


Locations of Luncheons: 


Anesthesiology—Room 204 
Dermatology—Garden Room 
Gynecology—Spanish Room 
Orthopedics—Indian Room 

ENT and Ophthalmology—Room 422 
Industrial Medicine—Room 800-01 


Entertainment 


At registration a complete agenda of enter- 
tainment events will be given each registrant. 


Entertainment for Physicians: 


Chas. Pfizer & Co., Inc., is to be sponsor for 
a golf tournament at the E] Paso Country 
Club beginning at 8:30 a. m., Saturday, 
Nov. 20. Pfizer will furnish golf balls 
and generous prizes; the sponsor has ar- 
ranged a pro golfer demonstration and 
is giving a cocktail party after the tour- 
nament. 

A skeet shoot will be held on Saturday 
for those interested. 


Entertainment for Ladies: 


The ladies will be the guests of the South- 
western Medical Association at a tea on 
Wednesday afternoon. The time and 
place will be announced at registration. 
At 10:30 a. m. on Thursday the Popular 
Dry Goods Co. will be host for a coffee 
and a pre-Christmas showing entitled, 
“What Do You Want for Christmas?” 
On Friday at 1 p. m. a luncheon and en- 
tertainment has been arranged in the 
ballroom of the Hilton Hotel. Tickets for 
the luncheon will be sold at registration. 
Shopping trips and tours of Juarez may 
be arranged at registration. 


Entertainment for All: 


On Thursday at 6:30 p. m., in the Mez- 
zanine Room, The Southwestern Surgical 
Supply Co. will be host at a cocktail party. 
The banquet will follow at 7:30 p. m. in 
the 10th floor ballroom. Dress is infor- 
mal. 

On Friday evening there will be a no-host 
party in Juarez. Time and place will be 
furnished at registration. 

Tickets for the banquet and Juarez party 
are to be purchased at registration. 
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SCIENTIFIC PROGRAM 


Wednesday, Nov. 17 
Academy of General Practice 


Registration—8 a. m. to 5 p. m. 
Mezzanine floor 


After registration, visit technical exhibits 
on mezzanine floor 


Meetings to be in Mezzanine Room 


10:00-11:00 a. m. 
“Obstetrical Anesthesia” 
Informal discussion to be led by 
Drs. M. Digby Leigh & Willard M. Allen 


11:00-12:00 Noon 
Discussion of common problems of the 
eye, ear, nose and throat to be led by Drs. 
A. E. Maumenee and Kinsey M. Simonton. 


12 Noon 
General practice group is to attend spe- 
cialty luncheon of choice. See (under 
General Information) locations of lunch- 
eons and round table discussions. 


1:45-2:30 p. m. 
“The Management of the Fractured Hip 
in the Aged” 
Dr. Harold Boyd 


2:30-3:10 p. m. 


“Obesity” 
Dr. William Parson 


3:10-3:50 p. m. 
“Preparation of the Pediatric Patient for 
Surgery” 
Dr. M. Digby Leigh 


3:50-4:30 p. m. 
“Preoperative Evaluation of the Surgical 
Patient” 
Dr. Edwin H. Ellison 


4:30-5:10 p. m. 
“The Causes For and Treatment of 


Amenorrhea” 
Dr. Willard M. Allen 


Special Sections 
Anesthesiology 
Guest: Dr. M. Digby Leigh 
Location: Room 204 
Luncheon at noon followed by round ta- 
ble discussion of problems in anesthesio- 
logy 


Dermatology 
Guest: Dr. John H. Lamb 
Location: Garden Room 
Luncheon at noon followed by clinic and 
case discussions 
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Gynecology-Obstetrics 


Guest: Dr. Willard M. Allen 

Location: Spanish Room 

Luncheon at noon followed by section 
program 


Industrial Medicine 


Guest: Dr. Jerome W. Schilling 
Location: Room 800-01 

Luncheon at noon followed by section 
program 


Orthopedics 


Guest: Dr. Harold Boyd 

Location: Indian Room 

Luncheon at noon followed by a sectional 
meeting of orthopedic surgeons in the 
Southwest in conjunction with the Arizo- 
na Chapter of the Western Orthopedic 
Association 


Otolaryngology and Ophthalmology 


Guests: Dr. A. E. Maumenee 
Dr. Kinsey M. Simonton 
Location: Room 422 
Program begins at 10 a. m. and continues 
after lunch. 
ALL LUNCHEONS TO BE CONDUCTED 
AS ROUND TABLE DISCUSSIONS 





Thursday, Nov. 18 : 


General Scientific Session 


9:00-9:40 a. m. 
“Bleeding During Pregnancy” 
Dr. Willard M. Allen 
9:40-10:20 a. m. 
“The Management of Thyroid Disease” 
Dr. William Parson 
10:20-11:00 a. m. 
“Indications for Surgery in Jaundice” 
Dr. Edwin H. Ellison 
11:00-11:40 a. m. 
“Sun-Sensitive Dermatoses” 
Dr. John H. Lamb 
1:45-2:30 p. m. 
“Occupational Medicine, Yesterday, To- 
day and Tomorrow” 
Dr. Jerome W. Schilling 
2:30-3:10 p. m. 
“Present Status of Retrolental Fibro- 
plasia”’ 
Dr. A. E. Maumenee 
3:10-3:50 p. m. 
Business Meeting 
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3:50-4:30 p. m. 
“Prevalent Preventable Orthopedic 
Errors” 


Dr. Harold Boyd 


Social Activities 
6:30 p. m., Mezzanine Room 
Southwestern Surgical Supply Co. is host 
for cocktail party. 
7:30 p.m . Banquet in 10th floor ballroom. 


Mac F. Cahal will give an informal talk 
at banquet. Dress — informal. 


Friday, Nov. 19 
General Scientific Session 


9:00-9:40 a. m. 
“Pancreatitis” 
Dr. Edwin H. Ellison 
9:40-10:20 a. m. 
“The Common Cold” 
Dr. Kinsey M. Simonton 
10:20-11:00 a. m. 


“Caesarian Sections” 
Dr. Williard M. Allen 


11:00-11:40 a. m. 
“Pediatic Anesthesia” 
Dr. M. Digby Leigh 
1:45-2:30 p. m. 
“Fungus Infections of Severe Type 
(Deep Mycoses)” 
Dr. John H. Lamb 
2:30-3:10 p. m. 
“Reconstructive Orthopedic Procedures 
of Interest to the Physician” 
Dr. Harold Boyd 
3:10-3:50 p. m. 
“Metabolic Bone Diseases” 
Dr. William Parson 
3:50-4:30 p. m. 
“Anesthetic Accidents” 
Dr. M. Digby Leigh 


Dinner dance in Juarez on Friday eve- 
ning. Time and place to be announced at 
registration. Dress is informal. 


REMEMBER... 


On Saturday, November 20, don’t forget 
the Golf Tournament, Skeet Shoot and 
Tours. 





Technical Exhibitors 
J. A. Majors Company, Dallas, Texas 
Southwestern Surgical Supply Co. 
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Parke-Davis and Company 
General Electric Corporation 
Park Bishop Surgical Supply 

A. H. Robbins Company, Inc. 
Charles Pfizer & Co., Inc. 

J. P. Lippincott and Company 
Don Baxter, Inc. 

Mission Pharmaceutical Company 
G. D. Searle and Company 

Eli Lilly and Company 

Coca-Cola Distributing Company 
Robert L. Watson 

Mead Johnson and Company 
Doho Chemical Corporation 





Program Committee 


Dr. Maynard Hart, general chairman 

Booths, Dr. Mario Palafox 

Equipment, Dr. W. R. Gaddis 

Program, Dr. Jack Bernard 

Finance, Dr. Gordon Black 

Publicity, Dr. H. D. Garrett 

Entertainment, Dr. Russell L. Deter and Dr. Philip M. Prieto 
Registration, Dr. W. G. Morrow, Jr. 

Saturday Entertainment, Dr. M. D. Thomas 

Ladies Committee, Mrs. Newton Walker and Mrs. H. D. Hatfield 





College of Surgeons to 
Meet in Galveston 


The Sectional Meeting of the American 
College of Surgeons will be held in Galves- 
ton, Texas, January 17-19, Dr. Gerald H. 
Jordan of E] Paso, Governor of the American 
College of Surgeons representing the State 
of Texas, reports. 

The program is being arranged by Dr. 
Robert Moore, Professor of Surgery at the 
University of Texas School of Medicine. 





Intravenous Diuretic 


An intravenous form of Diamox, the ef- 
fective non-mercurial diuretic, has been 
placed on the market by Lederle Laboratories 
Division, American Cyanamid Company. The 
intravenous preparation is primarily in- 
tended for patients who are unable to take 
oral medication. 

Containing no mercury, which can often 
be toxic and cause irritation, Diamox offers 
a new approach to the problem of diuresis. 
For use in treating edema due to congestive 
heart failure, Diamox has been found to 
produce fluid losses of up to 30 pounds. 

Diamox increases the output of salt and 
water from the kidneys, even when the heart 
is weakened. It does this by inhibiting the 
action of an enzyme, carbonic anhydrase, in 
the body. 
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Current Therapy 
By JACK A. BERNARD, M. D., EL Paso 


Penicillin Anaphylaxis 


The reactions to parenteral penicillin are 
becoming more alarming, and may be ex- 
tremely severe, abruptly fatal, or incapaci- 
tating for long periods of time. In order to 
avoid such reactions, one should question the 
patient as to history of allergy and sensitivi- 
ty, and particularly as to any reactions to 
penicillin previously. 

If one still must use penicillin parenterally 
in a sensitive individual, it is stated that one 
can skin test the patient, or one can use an- 
tihistamines before or after the injection. 
This would seem to be extremely hazardous, 
and it would seem unwise to give penicillin 
parenterally to a known penicillin-sensitive 
individual. Other antibiotics and other 
penicillins are available, such as, the hypoal- 
lergenic penicillins: Compenamine, and Cer- 
O-Cillin. Compenamine (C. S. C. Pharma- 
ceuticals), an organic salt of penicillin G, 
has an incidence of allergic reactions of less 
than one per cent. Cer-O-Cillin, Penicillin O, 
(UpJohn) also gives a low incidence of re- 
actions. Each is available in repository form, 
and therefore of prolonged action. 


Danger 


The ever present danger of a sudden ana- 
phylaxis type reaction would indicate that 
the oral administration of penicillin should 
be preferred and encouraged. Adequate blood 
levels can be obtained by using five times 
the intramuscular dose and by using a suit- 
able buffering agent. N,N’ Dibenzylethlene- 
diamine Dipenicillin G (DBEDP) marketed 
as Bicillin (Wyeth), yields satisfactory blood 
levels following oral administration: 200,000 
units every twelve hours gives satisfactory 
levels; or 100,000 units every four hours, for 
more severe infections. Allergic local buccal 
reactions are reported to be twice as likely 
with the water soluble oral penicillins, but 
this is not true of the low water soluble com- 
pounds such as Bicillin. 


Neo-Penil, an ester of Penicillin G (Smith, 
Kline & French) gives higher concentrations 
of penicillin in sputum than similar amounts 
of aqueous suspensions. It has been recom- 
mended in chronic bronchopulmonary sup- 
puration, but there have been more ana- 
phylaxis-type reactions and a few fatalities, 
which would indicate the utmost caution in 
its use. 

In summary, to avoid the hazard of peni- 
cillin anaphylaxis: It is urged not to pre- 
scribe penicillin unless it is absolutely indi- 

(Continued on Page 501) 
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El] Paso Post-Graduate Symposium Second 
Session To Be Held Nov. 7 


Second day of a two-day symposium on 
Diseases of the Chest will be held Sunday, 
Nov. 7, by the El Paso branch of the Univer- 
sity of Texas Post-Graduate School of Med- 
icine, Dr. Ralph H. Homan of El Paso, as- 
sistant dean, announced. First day of the 
symposium was held Oct. 17 with physicians 
from West Texas, New Mexico, Arizona and 
northern Mexico in attendance. 


The Nov. 7 session, like the first one, will 
begin at 8 a. m. and will be held in the 
Turner Home of the E] Paso County Medical 
Society at 1301 Montana Street. 


Physicians who were unable to attend the 
first session may attend the second by paying 
a fee of $10. Credit for eight hours of post- 
graduate work will be given. 

Speakers and subjects for the Nov. 7 ses- 
sion follow: 


Functional and Congenital Disease 


Dr. Robert B. Homan, Jr., El Paso 
8:00 — 8:50 


Allergy 


Dr. Orville E. Egbert, El Paso , 
9:00 — 9:50 


Non-Specific Infections 


Dr. Jack Bernard, El Paso 
10:00 — 10:50 


Specific Infections 


Dr. Frank C. Golding, El Paso 
11:00 — 11:50 


Neoplastic Disease and Surgery of the Chest 


Dr. William D. Seybold, Houston 
1:30 — 3:00 


Therapeutic Review 


Dr. Branch Craige, El Paso 
3:15 — 4:00 


Radiological Review 


Dr. Robert F. Boverie, El Paso 
4:10 — 5:00 
Physicians planning to attend will be inter- 


ested to note that at 8 p. m. Nov. 6, the eve- 
ning preceding the post-graduate session, 


Texas Western College will clash in football 
with Hardin-Simmons University in E] Paso. 
This is a traditional game and usually pro- 
vides a spectacular battle for gridiron fans. 
Doctors who would like to play golf on 
Saturday afternoon, Nov. 6, may do so by 
writing Dr. Jack Bernard, El Paso Medical 
Center, who will make arrangements. 





7th Annual Convention - International 
Academy of Proctology 


The 7th Annual Convention of the Inter- 
national Academy of Proctology, will be 
held at The Plaza Hotel, New York City, 
March 23 to 26. The international, national, 
and local program committees are planning 
an unusual seminar on anorectal and colon 
surgery. There will be special emphasis on 
anorectal presentations, and on panel discus- 
sions, as requested by those who attended 
the Chicago meeting in 1954. 


Plans are being developed for wet clinics 
and lectures at the Jersey City Medical 
Center under the direction of Dr. Ear] Hal- 
ligan, surgeon-in-chief of the Medical Center. 

Eminent speakers from all parts of the 
country and abroad will present interesting 
papers and motion picture demonstrations 
of their personal techniques. Mexico is ex- 
pected to be very well represented at this 
meeting. 





EPILEPSY 
Fatal Pancytopenia Following Therapy 
With Nuvarone 
Pearson, P. H., et al., Bull. Johns Hopkins 
Hosp. 91:341, 1952 

There is a close chemical relationship be- 
tween Nuvarone* and Mesantoin, a hydan- 
toin which has been repeatedly implicated as 
a cause of pancytopenia. In the fatal case of 
pancytopenia reported, the patient, a child, 
received Dilantin and phenobarbital for nine 
months without evidence of hematologic 
change. Nuvarone was then substituted for 
Dilantin. Five months later symptoms of 
pancytopenia developed. Nuvarone was im- 
mediately discontinued but despite intensive 
supportive measures the child expired. On 
the day of death the white cell count sub- 
sided to 1050. 
* Abbott Laboratories 


Clinical Clippings, January, 1953. 
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Miscellaneous Aphorisms and Memorabilia 
By ANDREW M. BABEy, M. D., LAS CRUCES 


1. “We may grow beyond these under- 
lying minds and in the light of new know- 
ledge we may criticize their findings and 
even persuade ourselves that we have suc- 
cessfully transcended them. But if we are 
fair with ourselves we shall find that their 
hold on us is really inexorable.” — James H. 
Robinson, Making of the Mind, 1921, p. 66. 


2. “Depression, anger, fear, or ordinary 
irritation will speedily prove the insecurity 
of any structure that we manage to rear on 
our fourfold foundation. Such fundamental 
and vital preoccupations as religion, love, 
war, and the chase stir impulses that lie far 
back in human history and which effectually 
repudiate the cavilings of ratiocination.” — 
J. H. Robinson, Making of the Mind, 1921, 
p. 66. 


3. “In all our reveries and speculations, 
even the most exacting, sophisticated, and 
disillusioned, we have three unsympathetic 
companions sticking closer than a brother 
and looking on with jealous impatience — 
our wild apish progenitor, a playful or pee- 
vish baby, and a savage. We may at any 
moment find ourselves overtaken with a 
warm sense of comaraderie for any or all of 
these ancient pals of ours, and experience 
infinite relief in once more disporting our- 
selves with them as of yore.” — J. H. Robin- 
son, loc cit., p. 67. 


4. “Mankind is lethargic, easily pledged 
to routine; timid, suspicious of innovation. 
That is his nature. He is only artificially, 
partially, and very recently ‘progressive’.” 
J. H. Robinson, loc. cit., p. 81. 


5. “Few people realize how novel is the 
almost universal preoccupation with business 
which we can observe on every hand, but to 
which we are already so accustomed that it 
easily escapes the casual observer.” — J. H. 
Robinson, loc. cit., p. 172. 


6. “Business men, whether conspicuous 
in manufacture, trade, or finance, are the 
leading figures of our age. They exercise a 
dominant influence in domestic and foreign 
policy; they subsidize our education and 
exert an unmistakable control over it. In 
other ages a military or religious caste en- 
joyed similar pre-eminence. But now busi- 
ness directs and equips the soldier, who is 
far more dependent on its support than 
formerly. Most religious institutions make 
easy terms with business, and, far from in- 


terfering with it or its teachings, on the 
whole cordially support it.” — J. H. Robin- 
son, loc. cit., p. 173. 


7. “Like a hypochondriac who is so ab- 
sorbed in the processes of his own digestion 
that he goes to the grave before he has begun 
to live, industrialized communities neglect 
the very objects for which it is worth while to 
acquire riches in their feverish preoccupa- 
tion with the means by which riches can be 
acquired.” — J. H. Robinson,loc. cit., p. 177. 


8. “Business indeed has almost become 
our religion; it is defended by the civil gov- 
ernments even as the later Roman emperors 
and the mediaeval princes protected the 
Church against attack” — J. H. Robinson, 
loc. cit., p. 202. 


9, “For the student of history finds that 
it has always been the custom to charge those 
who happened to be unpopular, with holding 
beliefs and doing things which they neither 
believed nor did. Socrates was executed for 
corrupting youth and infidelity to the gods; 
Jesus for proposing to overthrow the govern- 
ment; Luther was to the officials of his time 
one who taught ‘a loose, self-willed life, se- 
vered from all laws and wholly brutish’.’”’? — 
J. H. Robinson, loc. cit., p. 204. 


10. “Science, which is but the most ac- 
curate information available about the world 
in which we live and the nature of ourselves 
and of our fellow men, is not the whole of 
life; and except to a few peculiar persons it 
can never be the most absorbing and vivid 
of our emotional satisfactions. We are poetic 
and artistic and romantic and mystical. We 
resent the cold analysis and reduction of life 
to the commonplace and well substantiated — 
and this is after all is said, the aim of scien- 
tific endeavor.” — J. H. Robinson, loc. cit., 
p. 208. 


11. “Partisanship is our great curse. We 
too readily assume that everything has two 
sides and that it is our duty to be on one or 
the other. We must be defending or attack- 
ing something; only the lily-livered hide 
their natural cowardice by asking the im- 
pudent. question, What it is all about? The 
heroic gird on the armor of the Lord, square 
their shoulders, and establish a muscular 
tension which serves to dispel doubt and be- 
gets the voluptuousness of bigotry and fa- 
naticism. In this mood, questions become is- 
sues of right and wrong, not of expediency 
and inexpediency.”’ — J. H. Robinson, loc cit., 
p. 210. 
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12. “It is, however, possible for the in- 
dividual to overcome the fear of thought. 
Once I was afraid that men might think too 
much; now, I only dread lest they will think 
too little and far too timidly, for I now see 
that real thinking is rare and difficult and 
that it needs every incentive in the face of 
innumerable ancient and inherent discour- 


agements and impediments. — J. H. Robin- 
son, loc. cit., p. 210. 
13. “But, as has been pointed out, really 


honest discussion of our social, economic, and 
political standards and habits readily takes 
on the supicion of heresy and infidelity.” — 
J. H. Robinson, loc. cit., p. 214. 


14. “After mastering the difference be- 
tween language used to express facts and 
purposes and that which amounts to no more 
than a pious ejaculation, a suave and de- 
precating gesture, or an inferential accusa- 
tion directed against the opposing party, the 
youth should be instructed in the theory and 
practice of party fidelity and the effects of 
partisanship on the conduct of our govern- 
mental affairs. In fine, he should get some 
notion of the motives and methods of those 
who really run our government, whether he 
learned anything else or not.” — J. H. Rob- 
inson, loc. cit., p. 225. 


15. “One awful thing that the Book of 
the Past makes plain is that with our animal 
heritage we are singularly oblivious to the 
large conerns of life. We are keenly sensitive 
to little discomforts, minor irritations, 
wounded vanity, and various danger signals; 
but our comprehension is inherently vague 
and listless when it comes to grasping in- 
tricate situations and establishing anything 
like a fair perspective in life’s problems and 
possibilities. Our imagination is restrained 
by our own timidity, constantly reinforced 
by the warnings of our fellows, who are al- 
ways urging us to be safe and sane, by which 
they mean convenient for them, predictable 
in our conduct and graciously amenable to 
the prevailing standards.” — J. H. Robinson, 
loc. cit., p. 228. 


16. “The so-called ‘radical’ is also almost al- 
ways wrong, for no one can forsee the future. 
But he works on a right assumption—name- 
ly, that the future has so far always proved 
different from the past and that it will conti- 
nue to do so. Some of us, indeed, see that the 
future is tending to become more and more 
rapidly and widely different from the past.” 
— J. H. Robinson, loc. cit., p. 229. 


17. “Despite the frequency with which 
the diagnosis is made, the exact meaning of 
the term ‘Meniere’s disease’ is little under- 
stood. Originally Meniere described a case 
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of deafness, tinnitus, and vertigo due to 
hemorrhage into the labyrinth. As may be 
anticipated, this condition is not character- 
ized by intermittent, complete remissions. 
Since Meniere’s time, this syndrome has been 
enlarged upon and applied to a variety of 
disorders. If the term Meniere’s syndrome 
is retained to describe episodic bouts of ver- 
tigo accompanying tinnitus and deafness, 
then it should be remembered as a descriptive 
term of a group of symptoms and not as the 
name of a disease. The cause of the symp- 
toms must be ascertained if possible.” — Roy 
Swartout, Kurt Gunther, GP, Mar. 1953 
p. 36. 


18. “After a thorough history has dis- 
closed that there is indeed vertigo, peripheral 
labyrinthine disease should be suspected in 
(1) the absence of neurologic signs of central 
nervous system diseases; (2) the presence of 
positive otoscopic findings; (3) spontaneous 
nystagmus of the horizontal (and rarely 
rotary) type which is persistent but relative- 


ly small in amplitude.” — Swartout and 
Gunther, loc. cit. p. 36. 
19. “Vertigo on the basis of a lesion in 


the cerebrum or brain stem may be termed 
‘central vertigo’ in contrast to labyrinthine 
vertigo (peripheral vertigo). Central vertigo 
is usually more continuous and more aggra- 
vated by motion, and it persists for days at 
a time. Nystagmus is not an invariable find- 
ing, and if present, it may be vertical or 
diagonal or in two different directions at 
once. Any nystagmus that persists for more 
than five days or which is not lateral or is 
not in the same direction is due to central 
nervous system disease. The coarser the 
nystagmus, the greater the possibility of 


central nervous system disease.’”’ — Swartout 
and Gunther, loc. cit. p. 37. 
20. “The doctor today, regardless of some 


of his personal and professional failings 
which may be both conspicuous and numer- 
ous, still remains the symbol of self-sacrifice 
and devotion to duty. Neither the public nor 
the medical profession seems to be easily dis- 
suaded from the lingering conviction that 
the doctor may not refuse to treat an ailing 
person merely because the person is too poor 
or the doctor is too tired. In the mind of the 
man on the street the doctor should not be 
too poor, but neither should he be rich, be- 
cause if he shows any degree of affluence he 
may be suspected of exploiting his patients. 
The doctor may never be tired, nor sleep too 
much, and he should always be ready to take 


a call”. — Gregory Zilboorg, Bulletin of N. 
Y. Academy of Med. May, 1953, p. 411. 
21. “Given time, pain may become: 1. 


The sufferer’s chief occupation. 2. A stim- 
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ulus to bravery, giving the patient a justi- 
fied sense of effort and achievement. 3. 
refuge from some intolerable situation, and 
hence an alternative to a neurosis. 4. Grist 
to the emotional mill of some relative or 
friend belonging to the class of professional 
sympathisers. In their ministrations these 
people are impelled by sentimentality, vani- 
ty, or aggressiveness, and their message to 
the patient is ‘Few besides you could bear 
this trial, and few besides me could support 
you in it’. 5. Above all, a habit, round 
which a cluster of other habits may grow 
up.” The Lancet, Mar. 27, 1954, p. 635. 


22. “To some patients even the severest 
of chronic pains, from long familiarity and 
incidental advantages, becomes a treasured 
possession. When cured of it they become 
depressed, or overemphasize the inevitable 
drawbacks of the cure, or find other symp- 
toms.” The Lancet, Mar. 27, 1954, p. 636. 


23. “We know that subarachnoid hemor- 
rhage occasionally occurs as a symptom of a 
variety of intracranial disorders, varying 
from intracranial tumor, either primary or 
secondary, to such things as venous throm- 
bosis, blood dyscrasias and inflammatory 
conditions.” — Dr. John Walton. American 
Practitioner, May 1954, p. 400. 


24. “Here I think one must remember 
that in about 20 per cent of cases bilateral 
carotid arteriograms are negative, and in 
those people it is not usually possible to carry 
out surgical treatment. In many of these 
patients it is true that the prognosis is good, 
because the absence of arteriographic 
filling often means that the aneurysm caus- 
ing the bleeding has clotted and is not re- 
vealed, but that is not invariably so. In other 
cases the aneurysm may be in the vertebral- 
basilar system, and aneurysms here are very 
difficult to treat surgically. For this reason 
vertebral arteriography, with its many com- 
plications, is probably not justifiable.” — 
Dr. John Walton, American Practitioner, 
May 1954, p. 401. 


25. “When a history is taken of these 
people (neurotics), we find that some of the 
commoner weaknesses are as follows: they 
have a limited ability to love or to be loved; 
they have too many fears; instead of making 
a contribution to life, they want to be taken 
care of; they have a hard time being sociable 
and friendly; they have too much resent- 
ment, envy, or hostility; they are too sensi- 
tive; they are inflexible; they cannot adapt 
to changes; they are excessively competitive; 
they are overambitious and lead a one-sided 
life of work.” — O. Spurgeon English, M. D., 
F. A. C. P. Medical Annals of the District of 
Columbia, December, 1948. p. 662. 
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26. “Doctors still unconsciously associate 
the size of the patient, his general appear- 
ance and muscular build with a concept of 
adequacy. A record of business successes, 
an imposing physical appearance and domi- 
nant manner delude the unwary into the 
belief that we are dealing with a thoroughly 
mature individual.” — David A. Boyd: Wis- 
consin Medical Journal, February, 1953, p. 
1580. 


27. “A surgeon’s year consists of 365 
days, all entirely different; on some of them 
he longs to retire, on some of them he is half 
in love with easeful death, on most of 
them he glories in having the best job in the 
world.” — Daniel Whiddon; The Lancet, 
March, 1954, p. 567. 


28. “It should be mentioned that, when 
patients of group A and group B have re- 
ceived multiple transfusions of group O 
blood, an effect tantamount to an exchange 
transfusion results. Therefore, when such 
recipients are then given transfusion of 
blood of their own group a hemolytic trans- 
fusion reaction can result.” — Queries and 
Minor Notes, J. A. M. A., July 10, 1954, 
p. 1020. 


29. “The prophylactic use of gas gan- 
grene antitoxin is now known to be ineffec- 
tive and is not recommended.” — Queries and 
Minor Notes, Loc. Cit., p. 1021. 


30. “Most doctors derive much satisfac- 
tion from helping suffering humanity, but 
little do many doctors realize that beyond 
reasonable ambitiousness their wish to score 
success, especially where others have failed, 
is based on a perpetuation of infantile om- 
nipotence fantasies.” — E. D. Wittkower and 
K. L. White, British Medical Journal, June 
19, 1954, p. 1432. 


31. “Let us admit — at least to ourselves 
— our limitations instead of reaching out 
for and taking on tasks beyond our capaci- 
ties, and instead of basking in the glory of 
our therapeutic successes.” — E. Wittkower 
and K. White, loc. cit., p. 1433. 


32. “He (the doctor) trespasses on his 
legitimate rights and does more harm than 
good by telling a patient that all she needs 
is a husband, a child, or sexual intercourse.” 
— E. Wittkower and K. White, loc. cit., 
p. 1433. 


33. “A doctor should treat his patients 
equally, regardless of colour, creed, nationali- 
ty, social and economic status, or other dis- 
tinctive features. But who of us has not been 
influenced at one time or another by the ap- 
pearance and manners of his patients, or by 
their social status in the community? And 
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who of us has not been guilty at times of 
giving more careful attention to a wealthy 
patient than to an indigent one?” — E. Witt- 
kower and K. White, loc. cit., p. 1433. 


34. “A doctor is supposed to assist the 
needy irrespective of monetary gains; but we 
also have to live and support our families. 
Moreover, living as we do in an acquisitive 
society with keen and often unscrupulous 
competitiveness, monetary gain is frequently 
regarded as a sign of success and as a means 
of much-needed recognition. Consequently 
the temptation is often great to place self- 
interest before the interest of the patients, 
to promise ‘miracle cures’ against better 
knowledge, to prescribe injections which are 
not needed, or to play up to the patient’s 
requests for gadgets which may not be re- 
quired.” — E. Wittkower and K. White, loc. 
cit., p. 1434. 


35. “Few doctors would fail to listen to 
a patient’s chest in a case of prolonged 
coughing, but many doctors fail to listen to 
their patients’ words, which may reveal more 
than auscultation ever can.” — E. Wittkower 
and K. White, loc. cit., p. 1434. 


36. “Time, money, and effort could be 
saved if patients suffering from psychoso- 
matic and psychoneurotic illness would not 
again and again be submitted to elaborate 
laboratory examinations. Overemphasis on 
minor organic lesions fosters iatrogenic ill- 
ness and may by-pass the real cause of the 
patient’s suffering.” — E. Wittkower and 
K. White, loc. cit., p. 1434. 


37. “In keeping with their regressive 
states and wishes for recovery, patients suf- 
fering from prolonged and serious illnesses 
are apt to elevate their doctor to the position 
of a god. Doctors are well advised not to be 
taken in by the flattery and to behave as 
such. Doctors should realize their limitations 
but need not admit them to their patients. 
A pose of omnipotence and omniscience, if 
recognized as such, may be appropriate in 
the case of emotionally immature, anxious, 
or severely regressed patients, but would 
obviously be out of place with mature indi- 
viduals who like to know where they stand.” 
— E. Wittkower and K. White, loc. cit., 
p. 1434, 


38. “By and large, it is true that the 
‘don’t worry,’ ‘take it easy,’ ‘pull-yourself 
together,’ or ‘cheer-up-old man’ approaches 
are ineffectual.” — E. Wittkower and K. 
White, loc. cit., p. 1434. 


39. “Some years ago Dr. Tracy B. Mal- 
lory looked up the cases with enlarged 
spleens and found that the largest spleens, 
except for the leukemias and the primary 


SOUTHWESTERN MEDICINE 


Page 50] 


splenic diseases, were associated with chron- 
ic pyelonephritis.” — Benjamin Castleman, 
Case Records of the M. G. H., The New 
England Journal of Medicine, Apr. 22, 1954. 
p. 697. 


40. “I have learned to respect the poten- 
tialites of metastatic breast disease to dis- 
obey the rules of neoplastic disease, to pro- 
duce bizarre symptoms of long duration or 
to exist without provoking much constitu- 
tional reaction even when widespread.” — 
Joseph W. Gardella, Case Records of the 
M. G. H., The New England Journal of Medi- 
cine, Apr. 29, 1954, p. 735. 


41. “Alcohol should not be prescribed 
because it is erratic in its action, its pre- 
scription carries the danger of abuse, and 
the taking of a dose may be inappropriate 
to the patient’s activities. (One should con- 
sider, for example, the consequences of ad- 
vising a patient who complains of vasospasm 
on grasping a cold steering wheel to take a 
drink of whiskey before driving.)” — Edw. 
Edwards, The New England Journal of Med- 
icine, Apr. 29, 1954, p. 715. 


42. “To tell a husband that he is a sub- 
fertile is a serious blow to his self-confidence, 
however well he and his wife may accept it 
at the conscious level. It is equally hard on 
the wife to learn that she is barren, however 
kindly the hard word is avoided; and unless 
she has some condition which demands treat- 
ment, she should never be given cause to 
think herself so. By taking thought we can 
sometimes avoid creating a situation in 
which the husband is content to blame his 
wife, or the wife feels — whether she ex- 
presses it openly or not — resentment to- 
wards her husband.” — Leading Article The 
Lancet, June 5, 1954, p. 1169 


43. “Perhaps the most damaging way of 
telling a patient more than he should hear 
is to stand at his bedside and instruct, as 
though across a stone effigy, a class of 
students in the variety of misfortunes to 
which his disorder lays him open.” — Lead- 
ing Article The Lancet, June 5, 1954, p. 1170. 


(To be continued) 





Current Therapy 


(Continued from Page 496) 


cated; the more general use of the low water 
soluble compounds such as Bicillin by the 
oral route is recommended; oral penicillin 
might also be used more widely in operative 
and dental patients; hypoallergenic penicil- 
lins are recommended : and finally, in many 
instances, not penicillin, but symptomatic 
therapy is strongly urged. 
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The Need for Early Recognition of Congenital 


Dysplasia of the Hip 


By MORTON H. LEONARD, M. D., F. A. C. S., EL PAso 


Congenital dysplasia, subluxation and dis- 
location of the hip are not common condi- 
tions in the Southwest. However, the need 
for early recognition of this condition as 
pointed out many years ago by Putti and 
others is of vital importance. The diagnosis 
depends mainly on having a high index of 
suspicion since it is an easy diagnosis to 
make when thought of. Ones degree of suc- 
cess in the treatment of this condition is in 
inverse proportion to the age of which the 
condition is discovered. The end-results of 
treating this condition after infancy still 
leave much to be desired. 


Congenital Dysplasia 


Congenital dysplasia, subluxation and dis- 
location are apparently degrees of the same 
condition. The dysplastic hip shows an un- 
der-development of the ilium, ischium and 
femur on the involved side or sides. In a 
subluxation the under-development has per- 
mitted the head of the femur to slip partially 
out of its socket. In a dislocation this process 
has continued until there is no longer any 
contact of the cartilage of the head of the 
femur with the glenoidal cavity. 

Interestingly enough the incidence of 
congenital dysplasia, subluxation and disloca- 
tion of the hip seems to be much less in the 
Southwest than in the East and Midwest. 
This is in contrast to foot deformities. The 
exact reason for this is not known. Is it a 
function of the minerals in the soil? It is 
well known that certain groups have a high 
incidence of congenital dislocation of the hip. 
This is particularly true along the Mediter- 
ranean. Why this condition occurs so much 
more frequently in females than in males 
has not been clarified. It could be a matter 
of hormonal balance. 


Early Recognition 


In areas where this condition is very com- 
mon, as for example in the south of Italy, 
the need for early recognition of this condi- 
tion has been stressed for years. Putti of 
the Instituto Rizzoli emphasized early diag- 
nosis at least 30 years ago and advised an 
abduction splint for the treatment of early 
cases. 

The diagnosis of a congenital dysplasia of 
the hip should be made before the child 


*Presented at Staff Meeting of Hotel Dieu, El Paso, May 6, 1954. 


walks. A high index of suspicion is the “sine 
qua non” in the recognition of this disorder. 
The most reliable sign is limitation of abduc- 
tion! With the thigh held in a “frog” position 
inability to approximate it almost to the 
examining table with the pelvis level should 
immediately arouse suspicion. Mothers some- 
times detect this condition when they are 
attempting to diaper their baby and find 
that the child can not flex, abduct and ex- 
ternally rotate one hip as freely as the other. 
In an early case when an attempt is made 
to flex, abduct and externally rotate the 
thigh, a snapping sound may be heard with 
a concomitant “thump” being felt after which 
the thigh will fall into “frog” position equal- 
ly on the two sides. Should this occur it is 
known as Ortolani’s sign. Another early sign 
is asymmetry of the two thighs with differ- 
ences in level of the inguinal and buttock 
creases. The latter folds are the most re- 
liable levels of comparison (Fig. 1). 








FIGURE 1 


The pelvis is level. The right thigh almost 
contacts the table. The left shows limited 
abduction. Note also the extra thigh creases 
on the left. 


Piston Mobility 


Piston mobility which is elicited by hold- 
ing the pelvis with one hand and sliding the 
femur with the hip flexed in an up and 
down direction can sometimes be demon- 
strated. Shortening is shown by flexing the 
hips and knees placing the. feet on the 
examining table and comparing the levels 
of the knees. 

If the child has already begun to walk a 
gluteal lurch will usually be present. Limita- 
tion of abduction will of course still be evi- 
dent as will the shortening with asymmetry 
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of the creases. If a long standing dislocation 
is present, a sway back will also be seen. 

In infants who have the clinical signs of 
dysplasia, subluxation or dislocation of the 
hip, the x-ray is frequently difficult to inter- 
pret. The involved side will show evidence 
of dysplasia, that is the entire side of the 
pelvis will be smaller on that side than on 
the other and the development of the ossific 
center of the head of the femur will be de- 
layed. A constant sign is an alteration of 
Shenton’s line: this is a line drawn at the 
upper portion of the obturator foramen and 
continued along the arch of the neck of the 
femur. It will be smooth and unbroken if 
the hip is in its normal position. (Fig. 2). 


The radiographic diagnosis in luxation is 
simpler with the head lying laterally and 
superiorly in addition to the above roentgen 
findings. The appearance of a case of frank 
dislocation is, of course, obvious. 





FIGURE 2 


Dysplastic hip in a three month old child. 
Note the difference in size or components of 
innominate bone, sloping acetabulum, the 
alteration of Shenton’s line and the asym- 
metry of the skin creases on the left. 





FIGURE 3A 


The purpose of this pillow is to maintain 
abduction. 
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Results Gratifying 


The results of treatment of early cases of 
subluxation are most gratifying. Dynamic 
splinting was first described by Putti many 
years ago and the same concept has been 
recently popularized in the Frejka pillow. 
In most instances, if the 


(Fig. 3a & 3b). 





FIGURE 3B 
Rear view of child in pillow. 





FIGURE 4 


Modified Dennis-Browne bar. The shoes 
are adjusted on the ber so that the hips are 
held in abduction and internal rotation. 
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child is less than one year of age and there 
is not a frank dislocation, the application of 
a Frejka pillow followed by dynamic splint- 
ing in abduction and internal rotation with 
the Dennis-Browne bar will result in a nor- 
mal hip. (Fig. 4; Fig. 5a, 5b & 5c). 





FIGURE 5A 


Subluxation of the left hip, female child 
age six months. Note the break in Shenton’s 
line. 





FIGURE 5B 


After two months in pillow splint the 
position is improved. 


In a child between one and two years of 
age it is usually necessary to gently manipu- 
late the hip under anesthesia to place the 
head of the femur in the acetabulum in a 
“frog” position. This position is maintained 
for 3 months and is followed by long leg 
casts with a bar between them to hold the 
hips in abduction and internal rotation for a 
further two to three months. The casts with 
the bar constitute a dynamic form of splint- 
ing. Dennis-Browne night splints are then 
used until an acetabulum of sufficient depth 
develops. (Fig. 6a, 6b & 6c). 
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FIGURE 5C 


The child is now age four. The hip is still 
dysplastic but the acetabulum is good. 





FIGURE 6A 


Male, age eighteen months, left hip dis- 
located. 





FIGURE 6B 


Reduced and in “frog” cast. 
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FIGURE 6C 


Age three years. The acetabulum still 
slopes and accordingly dynamic splinting 
using a Dennis-Browne night splint conti- 
NUeS. 


Preliminary Stretching 


In the age group 2 to 4 it is usually neces- 
sary to employ preliminary stretching in 
order to loosen up the tightened adductors 
before the hips can be gently replaced in the 
acetabulum by manipulation or if necessary 
by open reduction. This stretching is vital 
since the use of extreme force at the time 
of manipulation may irrevocably destroy the 
joint. Position in this group is maintained 
by a “frog” cast if reduction has been by 
manipulation or by a spica cast with the hip 
held in abduction and internal rotation if the 
reduction has been accomplished by open 
surgery. After a suitable time in fixed plas- 
ter, bilateral long leg casts with a bar be- 
tween them followed by Dennis-Browne 
night splints are used until a good acetab- 
ulum develops. (Fig. 7a, 7b, 7c, 7d & Te). 





FIGURE 7A 


Subluxation on the right and dislocation 
on the left in a two year old girl. 


FIGURE 7B 
Child in a stretching cast. The right hip 
is in. The left hip is held in “frog” position 
to stretch the adductors without an attempt 
being made to secure definitive reduction. 
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FIGURE 7C 


One week later, both hips now in following 
second general anesthetic and manipulation. 





FIGURE 7D 


Lateral views or stereos must be made to 
insure placement of the hip in the acetabu- 
lum. 
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FIGURE 7E 
Child now four years of age and continues 
in Dennis-Browne night splint. Will probab- 
ly need a shelf operation on the left. 


The ages mentioned above are a rough 
index since the pathology can vary in each 
age group to a marked extent. (Fig. 8). 


FIGURE 8 


A two year old female, untreated. Please 
compare with Fig. 7a. 
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FIGURE 9 


The result of brutal manipulation of hips 
at the age of ten. 


Disastrous Results 


In children past the age of 4 it is felt 
by the author that no attempt should be 
made to replace the head in the acetabulum. 
The results of such attempts are sometimes 
disastrous for the patient. (Fig. 9). If in 
later life back pain should develop because 
of the unstable gait osteotomy will improve 
stability. In those instances where the head 
of the femur is not frankly dislocated a shelf 
operation may be indicated. 


Summary 


Since the success of treatment in congen- 
ital dislocation of the hip varies in inverse 
ratio to the age at which treatment is insti- 
tuted, all physicians who treat children 
should have a high index of suspicion as re- 
gards this condition so that this relatively 
easy diagnosis may be made as early as pos- 
sible and treatment started when a good hip 
can probably be obtained for the patient. 
All infants should have their lower extrem- 
ities placed in a “frog” position to test the 
hips. Should this simple maneuver be carried 
out routinely I believe that most congenital 
variations of the hip would be detected at 
an early age and treatment started at a time 
when end results are good. 





Geriatric Intrinsic Factor 


Purified intrinsic factor concentrate (PI- 
FC) has been added to three of Lederle’s 
geriatric products, Gevral, Gevrine, and Gev- 
ral Protein. 

Intrinsic factor has been recognized for 
many years as necessary for the body’s utili- 
zation of vitamin Biz. The factor is in the 
gastric tissue of animals and PIFC is its 
most purified form. 
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The Chiropractic Problem* 


By D. C. WHITE, AB,** TurtTs COLLEGE MEDICAL SCHOOL, BOSTON. 


On September 18, 1895 in the quiet mid- 
dle western town of Davenport, Iowa, a 
great mass of truth was ripped from the 
confusion of the universe. It was the answer 
to a problem that has beset mankind from 
the beginning of time; the problem of human 
sickness. This answer was revealed to the 
fertile mind of one D. D. Palmer. He alone 
possessed, for the first time in history, the 
long secret cause of all human ill-health. 
Even more important, he now could correct 
all human sickness, from cancer to house- 
maid’s knee. He called this revelation “Chiro- 
practic.” Through clever showmanship and 
excellent promotion, it now boasts over 
25,000 disciples serving more than 30,000,- 
000 suffering Americans, and is the second 
largest of the healing arts. 


Basic Philosophy 


The basic philosophy of chiropractic 
stems from the fact that the ordered func- 
tions of the body are controlled by a “Uni- 
versal Intelligence” which acts through the 
central nervous system. “‘Dis-ease” (the loss 
of ease) occurs when some part of the body 
is deprived of this control. Since the con- 
trolling force flows to the body cells through 
the CNS pathways, a misalignment, or ver- 
tebral subluxation, by producing mechanical 
stricture of the spinal nerve roots, will im- 
prison this vital force. To restore health, one 
must adjust the misaligned vertebra, thus 
releasing the imprisoned energy of the “Uni- 
versal Intelligence.” To diagnose and treat all 
illness, no matter what the variety, all the 
chiropractor has to do is find the sublux- 
ation, adjust it, and keep it-adjusted. Find- 
ing the subluxation is the first step. In the 
early days, chiropractors had to depend on 
manual palpation of the posterior spinous 
processes to find a subluxation. As one can 
readily realize from the anatomy of these 
processes, many a subluxation was found. 
However, there was always the problem of 
possible subluxations hidden from even the 
most practiced hand. As with medicine, the 
magic of electronics triumphantly eliminat- 
ed this human error. Up-to-date chiropract- 
ors use X-ray, the ingenious neurocalometer, 
and other such instruments to give their 
patients the ultimate in protection. However, 
for the poorer brethren of the chiropractic 
fold who cannot afford this expensive ap- 
* Reprinted from Tufts Medical Journal. 

** Third year student, Tufts Medical School. 








paratus, one school of chiropractic theory 
conveniently sets the cause of all human ills 
in misalignments of the top two cervical 
vertebra. 


Cause Is Trauma 


The cause of subluxations is held to be 
trauma. However, the symptoms of which 
the patient complains need not be rationally 
referable to the supposed site of trauma 
(or subluxation) because impulse starved 
cells may produce toxins which are capable 
of acting on other cells of the body. This 
doctrine is used to explain many of the phe- 
nomena which we regard as incontroversial 
medical fact. Bacteria and virus are held 
to be the products of degenerating cells, and 
an inoculation with a vaccine or antitoxin 
is thought to be just an added insult to an 
already ill patient. ACTH, insulin, and the 
other hormones we use so widely in modern 
practice are also thought to be products of 
cellular degeneration in the body. The chiro- 
practic attitude seems to imply that the 
medical profession imposes these “toxic sub- 
stances” on the long suffering public in order 
to prolong their illnesses. To prove this 
point, use is made of reports of various drug 
indiosyncracies like agranulocytosis and al- 
lergic phenomenon, which from time to time 
find their way into the newspapers. This 
attitude is maintained toward vitamins, an- 
algesics, cathartics, and indeed the whole 
pharmacopea. Chiropractic states in general 
that this is a grave sociological as well 
as a scientific problem, because of the ter- 
rific loss to society through the use of these 
expensive preparations; a use fostered by 
the money-hungry M.D. and the monopolistic 
drug houses. We may indeed agree with 
them that close examination of this problem 
does truly reveal a grave sociological pro- 
blem. 


Illegal Practice 


It is illegal for the chiropractor to pract- 
ice diagnosis in most states. This matter 
is handled quite ingeniously by the profes- 
sion. It is explained to the patient that an 
attempt at diagnosis is unnecessary, and 
will only serve to confuse the issue. He will 
not try to fool the patient by using long 
Greek or Latin words. All the chiropractor 
need do is find the subluxation, replace the 
displaced vertebra, and the patient is on the 
happy road to health. Failures (chiropractic 














is only 98 per cent effective) are explained 
on the logical premise that the injured cells 
have been cut off from the vital controlling 
force too long, or that there is a surgical 
or congenital lack of the needed cells. It is 
of interest here to note that the son of the 
“Discoverer of Chiropractic,” the “Develop- 
er” of the modern art, B. J. Palmer was of 
urgency compelled to a trans-urethral resec- 
tion for what could only have been a con- 
genital anomaly. His hyperplastic prostatic 
“congenital anomaly” manifested itself at 
the tender age of 68. 


History 


Knowing a little of the philosophy of this 
art, the reader can gain a deeper insight into 
the chiropractic problem by giving the 
history of chiropractic some attention. David 
Daniel Palmer, bee keeper, fish peddler, faith 
healer, learned in the hard school of ex- 
perience, later a devotee of the then popular 
magnetic healing, absorbed knowledge by 
observation and by the study of phrenology, 
anatomy, and pathological physiology before 
he conceived of his basic premise. This is 
how the science was born. The janitor of 
D. D. Palmer’s office building in Davenport, 
Iowa had been deaf for 17 years. In the 
history, it seemed that the man had been lift- 
ing an object while in a stooped position 
when he heard a loud pop which he thought 
was in his back. That pop had been the last 
sound he had ever heard. On physical ex- 
amination D. D. Palmer noted a fourth cerv- 
ical mass upon which he instituted treat- 
ment. The janitor lay face down on the floor 
and D. D. Palmer gave the mass a terrific 
shove. Immediately a smile crossed the jan- 
itor’s care-worn face—he heard the horse 
drawn traffic in the street four floors below. 
In fact he did not even seem to mind his 
bleeding nose. 


Family Secret 


In the face of such initial success, D. D. 
Palmer’s practice mushroomed. Yet he 
wished to keep his great discovery a family 
secret. It was his enterprising son, B. J. 
Palmer (now faithfully revered as the “De- 
veloper”) who wanted to give this gift to the 
world. The first school of chiropractic was 
formed in 1897 when one student took the 
two week course for a rumored $500.00. By 
1898 the course was lengthened to three 
months and the curriculum including read- 
ing Dr. Pierce’s Family Medical Adviser. 
The tuition then dropped to $300.00 payable 
in advance, and the attrition in this early 
endeavor was quite high. Unfortunately D. 
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D. Palmer had a scientific, not a practical 
mind, and by 1902, he had managed to spend 
$8000.00 more than he could find. He fled 
to Oregon quietly and left the school in the 
possession of his 21 year old son, B. J. Pal- 
mer. By this time the early graduates began 
setting up schools of their own. The “Dis- 
coverer” himself even taught in a rival insti- 
tution. As is usual with the “irregular” 
healers, neophytes wished to improve on the 
basic idea and gain a little of the glory for 
themselves. Most of these new institutions 
failed, but an important rival theory dev- 
eloped—the so called mixer element. This 
combined the science of adjusting with co- 
lored lights, diathermy, massage, colon ir- 
rigation, and sundry other embellishments. 
The mixers now outnumber. the straights 
(or pro-Palmer element) but their protestant 
nature seems to have kept them from too 
effective organization. Lately the furor ra- 
diating from the Palmer school has some- 
what diminished, and the mixers have be- 
come more important, but in the past the 
profession as a whole has generally followed 
the lead of the Palmer school, albeit often 
quite begrudgingly. 


Legal Turmoil 


About 1906, D. D. Palmer returned to 
the site of his discovery. He and his son 
began a legal turmoil which finally ended in 
the sale of the now flourishing school to the 
son for $2,196.79. However, D. D. Palmer de- 
manded two abnormal spines, six vertebrae, 
and any 12 books in the library, which, with 
the gift of truth, seemed to be the necessities 
for establishing another institution. D. D. 
Palmer continued his practice but landed in 
jail. He wrote “I am not in this cell for 
lack of princiPAL, but,for an abundance of 
princiPLE.” To keep his public happy, he 
hung a sign out of the jail window which 
read: TIME PASSES QUICKLY. Here and 
later he set down his classic tome on the art, 
science, and practice of his foundling cult. 


Jealousy 


Jealousy between the father and son 
became very intense, especially since the son 
had finally gained some measure of social 
recognition in the town. This was something 
the indigent father had never known. The 
annual lyceum, or chiropractic conclave, used 
to begin with a parade through the town of 
Davenport, Iowa. In 1910 because of B. J. 
Palmer’s acceptance in the Rotary Club, he 
really put on a spectacle—at the head of 
a two mile column of devotees carrying 
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placards with appropriate slogans, the ‘“De- 
veloper” rode in a shiny black convertible. 
However his father showed up carrying a 
large American flag and announced that he, 
as the “Discoverer,” would lead the parade. 
The ensuing conversation was of such a 
nature as to be dotted with numerous omitted 
words as recorded at the later trial. After 
several attempts to lead the parade by force, 
the “Discoverer” met with the “Developer’s”’ 
car under such circumstances as to lead to 
the local hospital, or so the story goes. At 
any rate that would have been a strange 
place for the “Discoverer” of “Chiropractic.” 
The “Discoverer” died shortly afterwards. 
His ashes have been dutifully placed in a 
glass faced crypt in a marble pedestal sup- 
porting a six foot bust of the great healer. 
This monolith stands in the Twildo, the fa- 
vorite recreation area of the Palmer School 
of Chiropractic. 


Tumultous History 


The tumultous history of this cult has 
been a series of dramatic actions to maintain 
the leadership of the Palmer School. Every 
possible publicity means has been exploited. 
The “Developer” himself wore a pageboy bob 
and beard, and in portraits assumes the pose 
of Lhermitte’s Christ Among the Lowly. He 
rises at 4:00 A.M. and proceeds to write; 
his copious pen has produced 28 volumes of 
about 1000 pages each on such interesting 
things as the history of the USS Iowa, or an 
excerpt from one of his travels, always of 
course interspersed with typical chiropractic 
invective. He is a collector of exotic things; 
gilded buddhas which are displayed in the 
school’s rose garden, knives, guns, stuffed 
animals, rare fish, circus wagons, phallic 
symbols—things he has gleaned in his travels 
all over the world. He has welded a fortune 
from utter poverty and now owns farms, a 
television -station, and two powerful radio 
stations. As becomes a comfortable multi- 
millionaire he has several summer homes. 
One is in Sarasota, Florida, near his friend 
and fellow showman, John Ringling North. 
He developed a diagnostic instrument, the 
neurocalometer, and then restricted its sale 
to patrons who took a short instruction 
course in his school. This instrument is a 
thermopile voltmeter combination whose 
small case can be held easily in one hand. 
Two electrodes which protrude from the case 
are placed astride the spine in search of 
areas of hyperthermia or “hot boxes.” Si- 
multaneously, he carried out an extensive 
advertising campaign, so the patient would 
know that the proper location of a sublux- 
ation could not be accurately determined 
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without one of these meters. These each 
cost $750.00. The capital investment in these 
instruments, the so-called chiropractor’s 
compass, nearly bankrupted the school and 
he was forced to remove the above noted 
restriction. Now you can snap one up for a 
mere $150.00 down and $5.00 per month 
rental charge. 


Stereoptic Films 


Another factor of great diagnostic im- 
port is the X-ray. At first the profession 
had trouble obtaining equipment, but now 
the well equipped chiropractor takes 6 in. x 
36 in. full spine exposures. For the teaching 
unit 3D stereoptic films are used. 

The latest refinement is two-fold. The 
first part is anatomical; the “hole in one” 
announced to‘the world as the fact that the 
ultimate cause of all human dis-ease lies in 
the top two cervical vertebra. This area is 
much more susceptible to adjustment and 
much more accessable to the chiropractor. 
With this came the Palmer torque, toggle, 
recoil move which makes it possible to use 
the innate recoil of the spinal cord in ad- 
justment. Now even the slightest woman 
can deliver a satisfactory adjustment. This 
type of adjustment is also known as move 
206, the number of attempted moves before 
perfection. This figure is considerably less, 
as B. J. pointed out, than it took Ehrlich to 
discover salversan. This double-barreled 
discovery let in the smallest women and 
saves the patients the embarrassment of 
disrobing before treatment. 


Mystical Experience 


Since the booming twenties when the 
course was short and the turnover high, B. 
J. Palmer has devoted his time to establish- 
ing a scientific basis for chiropractic. Be- 
ginning with a mystical experience and then 
proving it scientifcally is a rather interest- 
ing twist to the scientific method. He has a 
beautiful clinic in which an M.D. diagnoses 
and appraises the physical condition of the 
patients before and after adjustment. This 
controlled research feeds his statistics. He 
has lengthened the course to 36 months with 
4000 class room hours required. During the 
second World War there was a 20 per cent 
reduction in enrollment in the face of the 
longer course and manpower shortage, even 
though chiropractic (as well as osteopathic 
and medical students) were deferred from 
the draft. The school got a godsend in the 
G. I. Bill of Rights, whence the enrollment 
jumped to 1,400 students, at which point it 
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remains today. It is essential to maintain 
enrollment in these schools as they have re- 
latively no endowment. 


Frustrated Doctors 


With the longer course the student type 
has changed. Those that I have dealt with 
are earnestly interested in the science; some 
are those who have been frustrated in a med- 
ical career, others felt they have actually 
been physically helped by adjustments. The 
old time histrionics will no longer pull people 
in for such a long and expensive course. 

It is interesting that the students often 
work the three to eleven shift at local fac- 
tories and make pocket money by illicit ad- 
justments in the shop locker rooms. For- 
merly the students could pursue the course 
for half the required time, get the Chiro- 
practor degree and thereby be able to pract- 
ice until they had accumulated sufficient 
funds to complete their education. With the 
new course, this has been abolished. Now 
the degree on completion of the course is the 
D.C. or Doctor of Chiropractic, with the Ph. 
C. or Philosopher of Chiropractic degree re- 
served for those students who graduate with- 
out a mark under A. 


Meal Ticket 


The education includes a great deal of 
neuroanatomy and physiology, but it is in- 
tensely practical. The healer’s biggest 
problem is keeping the patients returning to 
his office. Since the usual clientele is female, 
they always provide a special treatment 
kimona, knowing that she, more often than 
not, will return it after her cure. Once inside 
the office the rest is easy. Also the meal 
ticket sham is a good one. The patient is 
diagnosed and the number of treatments de- 
termined. The patient then is sold a book of 
tickets, and as the disease progresses she 
loses tickets. Students now are given stage 
money to invest, to advertise, to bank and 
to do all the other things their forbears have 
learned leads to succesful practice. 

Medical persecution has united the profes- 
sion. The Pro-Palmer or straight group has 
formed the International Chiropractic As- 
sociation which has approved 15 of the 25 
currently solvent schools. It has forced some 
sort of licensing in all but New York, Mas- 
sachusetts, Alabama, Mississippi, and Louis- 
iana in some form or other. The _ basic 
science legislation, where an examination in 
certain basic subjects is required before the 
chiropractic examination can be taken, is 
now used by twenty-eight states. These have 
sharply curtailed chiropractic inroads and 
have caused the expected scream from the 
association. Six other states have inadequate 
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legislation. By their own admission, there 
are more practitioners practicing without a 
license than with one in Illinois and Ohio, 
where the chiropractors are given licenses 
as limited practitioners under the medical 
practice acts. That there are chiropractors 
openly advertising who have no license, 
either because their state does not recognize 
them or because they cannot pass the basic 
science examinations, should give some clue 
to their power. 


Latest Scheme 


Chiropractic care has been recognized by 
Workman’s Compensation Boards in all but 
eleven states. On the national level Senator 
Warren G. Magnuson of Washington re- 
cently introduced a bill to provide chiro- 
practic care for veterans. It is supported 
by the Veterans of Foreign Wars and many 
American Legion Posts. The latest scheme 
is the chiropsychiatric study, a specialized 
chiropractic treatment dealing with mental 
illness. The Health Freedom Association has 
succeeded in getting chiropractors into the 
tax supported mental institutions.in North 
Dakota. 

These inroads on society are the outward 
manifestations of a much more important 
process. The clever use of propaganda can 
divert attention from the wasted lives gone 
too long with cancer before proper medical 
treatment, by focusing attention on the oc- 
casional anesthetic death, the idiosyncrasy 
in drug reaction, or an unforeseen surgical 
complication. The Chiropractic Home — 
oracle of the National Chiropractic As- 
sociation, is an example of such a media. 
Newspaper clippings that supposedly slipped 
past stringent medical censorship are sent 
in by the readers to show scandals in sup- 
posedly charity institutions; children dying 
of antihistamine toxicity, poisons put into 
bread to keep it fresh, and other bits of me- 
dicine’s supposedly dirty linen. These are 
combined with glowing testimonials and dis- 
torted excerpts from current medical liter- 
ature, all of which are embellished with 
emotional and heart rending pictures to form 
a palatable slush to feed the public. 


It must be clear then that this special 
facet of healing perpetrated on the sick and 
suffering must be dealt with first by ex- 
posing its obvious discrepancies in fact, se- 
condly by illuminating its quasi-scientific 
history, and most important by learning 
from this cult a better medical public re- 
lations program. If this can be done, a con- 
stant undermining threat to the public con- 
fidence in the medical profession can be 
eradicated, and true medical knowledge can 
continue its job of healing the sick. 











il 


C- 
- 
ic 
ig 
e- 
n- 


rE 
in 








NOVEMBER, 1954 


SOUTHWESTERN MEDICINE Page 511 


Monthly Clinical Pathological Conference of 
El Paso General Hospital 
September 16, 1954 


FREDERICK P. BORNSTEIN, M. D., EDITOR 
CASE No. A-311 


PRESENTATION OF CASE BY CLEMENT C. BOEHLER, M. D. 
AND CELSO C. STAPP, M. D. 


Dr. R. L. Wright: 


This 70 year old Mexican woman was ad- 
mitted to the El Paso General Hospital Gyn- 
ecology Clinic with a note from her local 
physician stating that she had a procidentia 
complicated by a cystocele and rectocele. The 
note also stated that a hysterectomy had 
been done in 1920; however, the patient still 
had the cervix. From the clinic, the patient 
was admitted to the hospital for a general 
work-up, preceding surgery for procidentia. 

The physical examination revealed an eld- 
erly white woman, not acutely ill. She had 
normal respiration, temperature and blood 
pressure of 160/80. The head and neck were 
not remarkable. The chest was symmetrical- 
ly shaped. The heart was not enlarged. No 
murmurs or thrills were noted. A few moist 
rales were present at the base of the lungs. 
The abdomen showed an old, well-healed mid- 
line scar below the umbilicus. There were no 
palpable organs, masses, or tenderness in the 
abdomen. 

The patient is a Para VII whose last men- 
strual period was in 1919 when the meno- 
pause set in following an operative procedure 
of unknown nature. For the past three to 
four years, the patient has had recurrence of 
pain in the right lower quadrant. The pain 
is intermittent, cramping, and radiating to 
the back. The patient has noted a mass hang- 
ing down from the vagina for three to four 
years. There has been no bleeding or spot- 
ting. It is stated on the examination that 
there were procidentia, Grade IV. 

On June 22, an operation was performed, 
consisting of removal of the entire cervical 
stump, after which the vaginal mucosa was 
brought together with chromic sutures and 
complete obliteration of the vaginal tract 
was accomplished. The pathological report 
on the specimen showed squamous hyper- 
plasia of the cervix. There was no evidence 
of malignancy. 

The patient returned for follow-up to the 
gynecology clinic. Upon returning, her chief 
complaint was frequency and burning on 
urination. A diagnosis of cystitis was made 
for which the patient was treated with anti- 
biotics. On July 24, the patient returned 
complaining of nausea and vomiting and she 
was unable to take oral medication. Because 


of these complaints, she was readmitted to 
the hospital. On readmission, her pulse was 
98, respiration 20, and temperature 100.6 
degrees. Her chief complaint was that she 
was unable to hold down food for the last 
three or four days. 

The clinical examination showed an elder- 
ly woman, acutely ill. The head, neck, and 
chest were not remarkable. She complained 
of pain and tenderness threughout the entire 
abdomen. The abdomen was soft and there 
was no rigidity. The bowel sounds were 
active. 


The laboratory C. B. C. on admis- 
sion was — RBC: 3.0 mil.; WBC: 
38,950; Hbg: 9.0 gm.; Diff.: Stabs: 
24; Segs.: 49; Lym.: 27; Mono.: I. 


The x-ray findings on July 26 revealed a 
healthy chest. There was no evidence of 
pneumonia. The abdomen was negative for 
evidence of ruptured hollow intra-abdominal 
viscus. A soft tissue haze was suggestive of 
ascites. 

Dr. Stapp was consulted. Since her tem- 
perature was 100.6 degrees and the x-ray 
said to be negative, he thought, though not 
typical, that this was hypersensitivity re- 
sponse to chloromycetin. In view of this, he 
recommended the discontinuation of all anti- 
biotics and whole blood and a medical consul- 
tation early the next morning. 

The following day, the second hospital 
day, the patient had developed bilateral 
pneumonia with a temperature of 106.4 
degrees. A mass was found on rectal exami- 
nation which was soft and painful. It was 
felt that this mass was not in the rectum 
but impinging on the rectum, anteriorly. It 
was felt a distance of approximately 4 cm. 
up the rectum. 


The repeat C. B. C. at this time 
revealed — RBC: 5.5 mil.; WBC: 
16,000; Hbg. 16.2 gm.; Diff.: Juv. 
4; Stabs.: 8; Segs.: 75; Lym.: 16; 
Mono. 2. 


The patient was treated with I. V. anti- 
biotics, fluids, cold sponges, and aspirin. The 
temperature could not be controlled. The 
patient’s blood pressure remained normo- 
tensive until about five hours prior to death. 
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From this time on the patient was in a state 
of shock which fluids, blood and finally 
Levophed would not alter. Just prior to 
death, the temperature was 110 and the 
bloodpressure was 50/0. 


Dr. F. P. Bornstein: 

Before we start with the differential 
diagnosis, Dr. Boehler will give some ad- 
ditional details of the clinical history. 


Dr. C. C. Boehler: 

The preoperative examination was nega- 
tive for any masses. She had complete pro- 
cidentia of the cervix. There were no mas- 
ses in the pelvis at that time. The operation 
consisted of removing the cervical stump 
and obliteration of the vagina; the same 
technique you would use in doing a vaginal 
hysterectomy. 


X-RAY DISCUSSION 
Dr. C. C. MeVaugh: 

There is no evidence of free air within 
the diaphragm, on either side. There is no 
evidence of a generalized ascites. This ap- 
pears to be a pelvic mass, limited to the 
pelvis, and appears to be the only significant 
finding on these x-rays. 


Dr. P. Geers: 


I was called to see this patient around 4 
o’clock in the morning because I was the in- 
tern on call. The nurse stated that she 
wasn’t doing well. At this time, she had a 
fever of 106 degrees. The peristalsis that 
was heard earlier was not present. The ab- 
domen was quite. This patient was distend- 
ed. On rectal examination, a mass was felt, 
and it was painful. One could not tell for 
certain whether it was in the rectum or not. 
It was not fungating in character. By this 
time I felt that the patient had an obstruc- 
tion which was caused by either a malignan- 
cy that had broken open or by some other 
mass. 


DIFFERENTIAL DIAGNOSIS 
Dr. C. C. Stapp 


Here are a couple of things that we noticed 
on this patient. When we saw her in the 
outpatient clinic on Saturday morning, she 
was complaining of frequency and burning 
on urination. At that time she was in for 
a post-operative examination, a month after 
operation. The operative site was well healed. 
The perineum was clean. She mentioned the 
fact that she had had some loose stools, but 
we felt that from the bowel standpoint that 
everything was probably all right. 

We instituted treatment for the cystitis 
that she had. She was practically normal 
when seen in the clinic about a week before 
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admission. She was rather spry, came in, 
walked in without any help and was in rather 
good shape. She wasn’t as sick as when she 
came into the hospital. Within a period of 
about five days, she got very, very sick. 
When she first came into the hospital, she 
was tender over the entire abdomen, slightly 
more on the left. 

My impression in this case was that the 
operation in itself bore no relation to her 
demise. I feel that there is something other 
than that. My first impression after evaluat- 
ing the situation was that she possibly might 


have a malignancy of the sigmoid. Although, 


the mass itself was not in the rectum, I 
thought that it was pushing down from above 
against the rectum, possibly from the sig- 
moid portion of the colon. ‘ 

Also, we felt at that time that having had 
a hysterectomy and with the cervix being 
removed, there certainly shouldn’t be any 
relation between the uterus and the cervix 
and her final outcome. After all, it had been 
many years previously that she had had the 
hysterectomy. And, from the biopsy report 
given on the cervix, we feel that the cervix 
should have no bearing either. I do not know 
whether at the time when they did the hys- 
terectomy they removed the ovaries. 

It would seem to me that it is unlikely 
that we have malignancy of the ovary or a 
tumor of the ovary growing this late after 
her hysterectomy. I still feel that quite 
probably the condition that caused her death 
was not purely a gynecological one, but I 
certainly don’t feel that the main concern 
was that she had an abscess for the fact is 
that it should have appeared earlier. 

At the time of her death, the perineum 
was still clean. We had difficulty because 
the abdomen was rather distented so we 
couldn’t outline by abdominal palpitation 
just exactly where the mass was. I think it 
rather important that we have the patient’s 
abdomen relaxed. Another thing: although 
she was quite ill, there were no signs of in- 
testinal obstruction. I believe a great deal 
had to do with her age because she was not 
a young seventy but an old seventy. 

Another thing that we can’t escape looking 
into is the matter of the possibility of a 
tumor of the bladder itself. After all, she 
started off with a frequency of urinating 
and cystitis. It is possible that we may be 
dealing with a urinary type of tumor which 
was shoved down against the rectum in that 
manner, so that it must be considered rather 
strongly. The possibility of fecal impaction 
was ruled out by rectal examination. My 
presumptive diagnoses: 

1. Malignancy, carcinoma of the 
sigmoid. 
2. A tumor of the bladder. 





= PCB 








~ 45 — A 





ee ee ee ee ee 
‘ 


or Kk — 


= Kt 








Oe Saas ne 








NOVEMBER, 1954 


Dr. J. L. Green: 


All I know about this patient is what has 
been said. I think that someone should men- 
tion the possibility of a pelvic abscess here. 
I think that it should be mentioned here be- 
cause I believe that Dr. Boehler said that the 
peritoneum was opened at the time of opera- 
tion. The white count would suggest either 
pneumonia or abscesses. The lungs, in x-ray, 
rule out active pneumonia although the resi- 
dent, I believe, said that there were some 
findings of terminal pneumonia. Perhaps 
we ought to mention the possibility of a sub- 


* phrenic abscess because it did seem that on 


the last x-ray there was some lifting up of 
the diaphragm on the right side. My guess 
would be that she had a pelvic abscess. 


Dr. J. T. Rush: 


All the evidence points to the fact that she 
must have had a pelvic abscess but because 
of the fact that this is a CPC we always like 
to look for something else and as a final 
differential diagnosis, I would like to offer 
the supposition that she may have had acute 
hemorrhagic necrosis of the pancreas. Those 
conditions can occur in any patient, at any 
age, and especially in post-operative cases 
and they can cause severe shock, which is 
very resistant to any form of treatment. 


You can pour in a specified amount of 
blood which you think would restore ‘their 
blood pressure to normal and you can treat 
them with an adrenal cortical extract; and 
I’m not putting all my marbles in one bag, 
but I think this is one thing that we should 
consider that she may have had, an acute 
pancreatic necrosis which could cause her 
sudden fall in blood pressure, a very low 
temperature and would account for a certain 
amount of pelvic fullness and fluid in the 
lower abdomen. These cases are not very 
responsive to any type of treatment. 


Dr. C. C. Boehler: 


I feel that this is a complication of the 
operation in spite of what Dr. Bornstein has 
told me. It seems most logical that it would 
have to be much a complication, such as an 
abscess. I do not feel that it is anything else. 


CLINICAL DIAGNOSIS: Carcinoma of the 
rectum; lobar pneumonia. 


DR. STAPP’S DIAGNOSIS: Carcinoma of 
the sigmoid; tumor of the bladder. 


ANATOMICAL DIAGNOSIS: 1. Acute perit- 

onitis due to 2. ruptured pyometra due 
to 3. obstruction of the endometrial 
cavity. 
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PATHOLOGICAL DISCUSSION 
Dr. F. P. Bornstein: 


On autopsy, we found the body of an eld- 
erly, well nourished white woman. Upon 
opening the abdominal cavity, it became 
quite obvious that there existed a very acute 
peritonitis. There were several thousand cc. 
of dark brown exudate in the peritoneal cav- 
ity. The intestinal loops were hyperemic and 
covered with fibrin; several of them were 
adherent in the small pelvis. In the small 
pelvis, we saw the corpus uteri and that it 
had become distended and cystic in consis- 
tency, and that there was a perforation at 
the fundus of the uterus. From this perfora- 
tion the local peritonitis had occurred. Upon 
opening the uterus, we found it filled with 
foul smelling fluid and found that the entire 
endometrium was covered with a purulent, 
necrotic exudate. 


What is the interpretation of these find- 
ings? I have to remind you of certain 
basic concepts of general pathology. In this 
specific case, of the concept that any hollow 
viscus may become obstructed, be it the 
gallbladder, the appendix, or the uterus, the 
latter also being a hollow viscus although 
that is occasionally forgotten. If such an 
obstruction occurs, secretions will collect in 
the obstructed viscus and this will produce 
a distention. Such obstructed viscera are fre- 
quently subject to an infection which may 
produce a necrotizing gangreneous inflam- 
mation which may produce rupture and sub- 
sequent peritonitis. 


As far as the uterus goes, this condition 
is somewhat more common than is generally 
realized: it may be encountered in uteri 
which have been irradiated for carcinoma 
with subsequent obstruction of the cervix; 
it may occur spontaneously in senile patients 
where the cervix becomes scarred and con- 
tracted; or it may be associated with a 
surgical procedure which obstructs the uter- 
ine outlet. Pyometra in senile women is not 
too uncommon and sometimes may be the 
focus for generalized septic conditions. 


The production of rupture on the other 
hand is very rare and this is the second case 
in my experience. The first case was very 
similar to this one.! The woman had an acute 
peritonitis; the abdomen was opened, but the 
source of the peritonitis was not apparent. 
The location of the perforation was exactly 
at the same spot as in this case. In both 
cases we have exactly the same type of condi- 
tion: obstruction of the uterine lumen, secre- 
tion, infection, and perforation. 


1. saab F. P.: SPONTANEOUS RUPTURE OF SS aa ,NON- 
PREG ANT U a RU. 8, . aaa Medicine, Vol. No 
6, Dec, +‘: 152, pp. 534 - 536 
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Metabolic Adjustments to Normal and Disturbed Circulation in Man 


By ELLIOT V. NEWMAN, M. D., PROFESSOR OF EXPERIMENTAL MEDICINE AND 
CHIEF OF LABORATORIES OF CLINICAL PHYSIOLOGY, VANDERBILT UNIVERSITY 


There are metabolic adjustments made in 
response to physical activity which are part 
of the functional equipment of normal peo- 
ple. Thus exercise leads to oxygen debts, 
accumulation of lactic acid, with redistribu- 
tion of blood to working organs. These ad- 
justments are mechanisms of compensating 
for failure of adequate circulation at the 
beginning of exercise. The person with car- 
diac failure also manifests these adjust- 
ments. The difference between normal and 
abnormal] is a matter of degree; the patient 
with heart disease makes relatively large 
adjustments for smaller demands. 

The similarity of the adjustments in the 
normal and diseased subject in these re- 
spects, encouraged us to look for a mechan- 
ism of sodium chloride retention in the 
normal person which might be the basis for 
the accentuated retention in cardiac disease. 

The kidney avidly retains sodium chloride 
in a patient with cardiac incompetency in 
response to the stimulus of slight physical 
activity such as standing or walking. Ac- 
cordingly in a series of normal subjects the 
behavior of excretion of electrolytes was 
studied using the commonest stress in our 
lives, namely standing or walking. These 
studies showed a pattern of specific sodium 
chloride retention by the kidney with mild 
exercise, similar in all respects qualitatively 
to that of the patients with cardiac failure. 

In addition to sodium chloride retention 
there is an antidiuresis with exercise. In 
order to demonstrate that the retention of 
sodium chloride was specific and separate 
from the mechanism of water retention, the 
effect of pitressin and nicotine were studied. 
Injections of pitressin and nicotine produced 
water retention comparable to that from 
exercise, but without any retention of sodium 
chloride. 

Another method of separating the mech- 
anisms of sodium chloride and water reten- 
tion was by observing the effect of exercise 
after alcohol administration. Alcohol nearly 
abolished the antidiuresis, presumably by 
inhibiting the secretion of antidiuretic hor- 
mone, but the retention of sodium chloride 
was unchanged and as marked. 

Thus it seems there is a mechanism which 
causes specific retention of sodium chloride 





* This condensed report printed by permission of the New En- 
gland Cardiovascular Society. 





in normal people in response to exercise such 
as standing or walking. 

There is one hemodynamic consequence of 
a failing heart which is strikingly different 
from the normal, that is, the elevated venous 
pressure which is a reflection of the elevated 
diastolic filling pressure of the right ven- 
tricle. 

We have wondered whether the stimulus 
to sodium chloride retention might not be 
related to venous pressure, particularly in 
the legs during standing and walking. 

Accordingly we modified the sodium 
chloride retention of exercise by wrapping 
the legs of normal subjects with elastic band- 
ages. This procedure abolishes most of the 
sodium chloride retention by the kidney, but 
does not prevent the antidiuresis. It seems 
possible that the altered venous hemodyna- 
mics in the legs in cardiac subjects causes 
the retention in exercise to be accentuated 
to the point of gross accumulation of edema. 


The poor correlation frequently noted be- 
tween the level of resting venous pressure 
and the amount of edema in patients with 
heart disease is not readily explained. There 
are many other factors controlling the 
quantity of edema, such as the amount of 
sodium chloride in the diet, the elasticity of 
tissues, and the level of serum proteins. 


It is sufficient for our present thesis, that 
a mechanical alteration of the pressure re- 
lationships in the legs may have a marked 
modifying effect upon specific sodium chlo- 
ride retention by the kidney. 


In summary, we can say that the normal 
person and the patient with cardiac failure 
have qualitatively the same mechanisms of 
adjustment to the circulation; that the pa- 
tient with cardiac insufficiency differs only 
in duration and severity of the metabolic 
adjustments. The kidney is ultimately res- 
ponsible for a specific retention of sodium 
and chloride. Specificity of retention is dem- 
onstrated by the separation of the retention 
of water from that of NaCl by the use of 
pitressin, alcohol and bandages on the legs. 
The hemodynamic event which is strikingly 
different in cardiac failure is the rise in 
venous pressure with exercise. Some of the 
stimulus which ultimately reaches the kidney 
may arise in the veins, perhaps in the veins 
of the legs. 
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Apparent Value of Vitamin Bj2 
In Treatment of Cerebral Vascular Spasm 


(with report of a case) 


By Bucky LEE BurpbITT, M. D., DEL Rio, TEXAS 


Vitamin Biz in 1,000 microgram dosage 
has been used in a series of different types 
of disease during recent months, including 
tic-doloreaux, diabetic and alcoholic neuritis, 
other neuritidies where pain is a component, 
and in the neurologic manifestations of per- 
nicious anemia. I have seen nothing reported 
on its use in cerebral vascular spasm, so the 
following case history is being submitted, 
because of its dramatic response to a single 
dose of this apparently wonderful new drug. 


Past History 


The patient was a 62 year old Anglo- 
American male whom I had seen on several 
previous occasions, first three years ago with 
coronary thrombosis from which he com- 
pletely recovered, and again six months ago 
with cerebral thrombosis involving the 
speech center, from which he has almost 
recovered, (still has a little difficulty in 
formulating his words in talking). There 
had been no previous illnesses other than 
childhood diseases, and no history of angmia 
of any kind. 


Dramatic Response 


He was seen with a complaint of a sud- 
den feeling of dizziness (couldn’t describe it 
well) which came on as he was stooping 
down picking up pecans. This was shortly 
followed in succession by vomiting of in- 
tense degree with intense straining (“dry 
heaves”), marked paleness, cold clammy 
perspiration, severe weakness, and he said 
that everything he looked at had a checker- 
board appearance. Physically he had the ap- 
pearance of .a coronary occlusion with the 
typical paleness, cold clammy perspiration, 
thready pulse, and vomiting and retching 
(but associated with no precordial pain or 
distress). 

Bloodpressure was 120/80, pulse 100, of 
poor volume, heart and lungs were normal, 
abdomen negative, pupils normal to light 
and accommodation, muscular power weak all 
over the body, reflexes all normal. His legs 
felt very heavy and useless. During the pre- 
vious episode of cerebral thrombosis I re- 
membered he appeared the same way, but 
was unable to speak with the first attack. 
As there was no paralysis in the present 
instance, I felt that it must be a cerebral 





vascular spasm. Why I gave him Vitamin 
Biz I don’t know, but I gave him 1,000 micro- 
grams of Squibb’s Rubramin intra-muscular- 
ly. In 15 minutes he voluntarily stated that 
he felt so much better that he wanted to get 
up and go to the drive-in theater. At this 
time color was better, pulse was of good 
volume, 80 per minute, bloodpressure 
130/80; clinically he was much improved. 
There was no more vomiting, and he got 
better and better until two hours after the 
injection he no longer had the weakness at 
all and felt as well as previously. He went 
to work the next morning feeling fine and 
has been well for one month at this writing. 


Conclusion 


A case of cerebral vascular spasm is pre- 
sented, which responded dramatically to a 
single 1,000 microgram dose of Vitamin Biz 
(Rubramin). 
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